MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH
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AMENDED 10\
ON THIS STUB =NV O 1JUL
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where cdecessed lived. If institution: Residence before
VS 300 a] a. COUNTY a. STATE b. COUNTY admission)
Jsaoo |l RANDOLPH . Mo Moy RoE
ev. 4/ z b. CgRY {If outside corporste limits, givea TOWNSHIP only) Lenml} of stay in 1b c. COITY Inside Limits
L R
TOWN -
sz B MOBERLY Iz Mp. || o PARIS . e
057.5’ y c. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET (If cutside, give location) Reside on Farm
& ll'ir?S%rl:.lr'{ﬁlioONR v H No O] ADDRESS v N M
2 590 | |S WeoDLAND Ho 2P, ol N wWilpcpsr ST a0 Ne
3 2 3. |#.I\Nl.E OF _DE)CEASED Firsy taiddle Last 4. Dé\FTE Month Day Year
Ype or print -
- ToSEPH WUMLIAM GIILIAM | *n Ocy, 19th/942
o 5. SEX 6. COLOR OR RACE 7. Marriad P{  Never Marrind {3 8. DATE OF BIRTH | 9 AGE (st birthday) [IF UNDER | YEAR | IF UNDER 24 HR
Widowed [] Divarced [J Months Days Hours Min.
5 /2 g"/éggg 76 - | —
—-—L 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| ‘11. HPLACE (City and stale or country) | 12. CiTIZEN OF WHAT COUNTRY
& wI during most of working life, evan if retired)
z c CLAY MMk Mo UL SA.
7 = 13a, FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
SR B
5 2 JoSEPN A, &ILLIAM Uy BN oW A UOVISE G122 )AM
‘2, Wy 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
—_— < (Yes, no,_ or unknown} [ {If yes, give war or dates of serv .
9y ef 3 X|w N S\ AaslovisE Guisam FPrRIS, MD:
g:‘ | 18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
10 |-Z'_I PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
2 o z IMMEDIATE CAUSE (s) Cerebral hemorrhage 8 mont s
O
! 2 (3 3 Hypertensive cardiovascular disease ?
12 L= v} Q Conditions, if any, DUE TO {b) .
S -0 w 'UT) which gave rise to
—=2 |2 sbove cause (1),
13 ':_: = stating the under-
‘ - C) lying cause last. DUE TO (c)
"'—_g F4 FART (). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl, If deceased was female way
'C.._-" disease condition given in PART I {a} there a pregnancy in last 90 days.
i
"i § l [ Yes I O Neo ' 1 Unknown
g E 19. WAS AUTOPSY 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART I of item 18.}
5 x PERFORMED? a (8] a
3 ¥ YESO NOJR,
w <
20c. TIME OF Hour Month, Day, Year
Zz 5 H INJURY  aum.
b 4 8 g p.m.
Z o 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [J farm, faciory, streat, office bldg., stc.)
6 NOT WHILE AT WORK ] =3
x| |2 Nay 31,1961 y y
ct. 1Y, 1962 .
5 o g é 21. 1 attended the decessad from '): L4 9 < 30 o, L4 ond loar uwm alive on OCt 19’ 1902
@ ; I Death occurred at. 10!3 h _ﬂ_m on the date stated above, and to the best of my knowledge, from the causes statad.
Y7 ] - B
g o 8 5 22a. SIGNATURE {Degree or fitla} 22b. ﬁngs.és v, M 22¢c. DATE SIGNED|
s |5 Chutz = oberly, Mo.
> | B = W, B, ™., W Y 10//9//%
« 232, BURIAL, CREMATION, | 23b. DATE 4 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) (State}
o a REMOVAL (Spacify}
z E BupiaL  1710-23-19¢ 2 | SUNSEFBURIAL-PARK |fo/56 &Eqave,
= < 24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.
b >
e .
= ol E.H-AENEW FaRtS, MP (6 -21L8& 62

{Licensed Embaimer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by To Jct? £, Woe / Student Embalmer No. ‘-fé

working under my personal supervision. !

i \
Student W < Mov& i Signed___¢2 . i
Signature of Student Ernbalmer I c, -

- ¢ .. ‘/ Licensed Embalmer No.__ X 2 &

- T P.O. Addressw

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply
with the above constitutes grounds for revocation of Iicer\st.e).f

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




